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by JOSEPH MURRAY, D.D.S. 


Is the dental profession holding a tiger by the tail? According 
to the opinions of at least two eminently qualified spokesmen, the 
pernicious practice of the proponents of indiscriminate, so-called 
oral reconstruction or rehabilitation, makes it so. 

Doctor Joseph S. Landa is of the opinion that there is a definite 
trend to excessive bite-raising procedures on the assumption that 
they will prevent temporomandibular joint syndromes. He be- 
lieves that the opposite is true and that this practice often induces 
disease. He feels that bite-raising should never be done at the 
expense of the health of the dental pulp, periodontal structures, 
or temporomandibular joint, and that unreasonable reduction or 
complete obliteration of the interocclusal rest space, commonly 
known as the free-way space, is definitely harmful to the joint and 
associated structures and often leads to chronic and degenerative 
disease of these parts, with radiation of pain in the oral cavity, 
head, and face. 

Excessive bite-raising with multiple splinting based on the in- 
cisal guidance conceptual scheme is unsound biologically. Many 
of the so-called mandibular overclosures which are mistakenly 
considered “collapsed bites” are not pathologic. In persons past 
middle life a reduction in the vertical dimension is often within 
physiologic limits of tolerance. However, it should be slowed 
down or arrested in some instances by mechanical therapeutic 
procedures. 

Good operative dentistry combined with conservative equilibra- 
tion of the occlusion and treatment of the periodontal structures 
is the procedure of choice. It is Doctor Landa’s contention that in 
persons past middle age a slight mandibular overclosure is pre- 
ferred to bite-raising. It should be considered basic that one cannot 
encroach on the integrity of the free-way space, no matter what 
phase of restorative procedure is undertaken. 

Doctor Russel C. Wheeler, on the other hand, is equally critical 
of this new fad, but for divers reasons. Long an exponent of phy- 
siologic tooth form and restoration, with particular reference to 
complete crown functional form, he feels that “full coverage,” the 
“new” and popular approach to crown and bridge abutment de- 
sign, has had its genesis in the present reconstruction era. 

In thirty-five years of dental practice, he has seen many “fads” 
come and go. New techniques, materials, and equipments have 
had their effect on this. He admits that real contributions to 
dentistry may be made by such development, and stagnation of 
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effort may be avoided. However, it is his observation 
that new materials and equipment have had more 
bearing on changes than have new ideas and tech- 
niques, because the former can “attract a market 
much more easily, and they may be discovered in an 
attractive background without studious effort.” 

It is Doctor Wheeler’s earnest belief that the 
restoration of the complete crown is basic in re- 
habilitation, since it reproduces a unit in the dental 
arch, and the multiplication of units can rehabili- 
tate the dental mechanism completely. 

“Full coverage,” properly consummated, is sound 
procedure, and has been proved satisfactory over 
the years. The disturbing factor, however, has been 
the tendency on the part of the profession to use the 
treatment indiscriminately. Almost overnight, crown 
and bridgework has had a resurgence, after being 
abandoned by most practitioners for a generation. 

Why has the complete crown technique become 
so popular? Doctor Wheeler offers the following 
reasons: 

1. In the past, full crowns were time-consuming 
sapping the energies of both patient and den- 
tist. Carborundum stones and ordinary steel 
burs were ineffective. Besides, it seemed a shame 
and unnecessary to obliterate all that functional 
form. 

2. The trend then was towards “conservation of 
tooth structure,” and inlay techniques, materials, 
and equipment were popular even though com- 
plete crowns were indicated in many instances. 

3. Full crowns necessitated more laboratory time, 
whereas inlays, overlays and three-quarter crowns 
could be constructed more speedily at the chair 
—especially where wax patterns had to be 
checked in the patient’s mouth. 

4. With today’s high speed techniques borrowed 


from industry, teeth can be ground down in a 
matter of minutes. 


The popularity of tapered preparations, the use 
of very accurate new impression materials have 
enabled us to standardize the procedures and 
send the complete registrations to a technician 
who will return the finished work ready for 
seating. 


6. Crown and bridge prosthodontics can now be 
classified with its counterparts in partial and 


complete dentures under the heading of “Dental 
Economics.” 


Questions to Be Asked 


This eminent clinician feels strongly that every 
practitioner should ask himself, “Should full cover- 
age be a standard procedure in mouth rehabilita- 
tion? Should bridge abutments and anterior teeth 
be treated in this manner? What are the risks of 
such practice?” 


Page Two 


Since crown and bridge prosthesis requires more 
training and technical skill than most things we do, 
it deserves a careful scientific approach, along with 
considerable scientific ability. The removal of the 
entire crown form of the tooth in particular is a 
radical treatment. When a dentist removes it, he 
takes the responsibility for its complete restoration, 

Doctor Wheeler admonishes that medical sur. 
geons risk the loss of prestige if they insist on 
radical surgery without the support of a thorough 
diagnosis which indicates the need. In fact, he 
adds, the history of medicine records periods of 
radicalism, followed by waves of public resentment 
which are still reverbrating somewhat in the public 
mind. For example, he states that not too long ago, 
tonsils were removed indiscriminately and severe 
stomach-aches, or even mild ones, could easily point 
to a patient’s need for an appendectomy. 

The question to be answered then is whether 
history is repeating itself in dental circles. Is it 
possible that radical dental surgeons are advo- 
cating full coverage when a more conservative 
treatment would suffice? 

Certainly, there is no argument against complete 
crown restoration after careful diagnosis and prog- 
nosis point to its requirement. 

“However, the dentist must feel confident of 
good results before he acts. He must be sincere 
in the thought that when his work is finished the 
patient will have benefited by the treatment—not 
injured by it.” 

If the erudite opinions of the aforementioned 
clinicians can be used as a case for the “prosecu- 
tion” against oral reconstruction, then modern den- 
tists can relax and rejoice in the fact that the 
“defense,” too, has capable spokesmen in its behalf. 


DR. PD@ 
JONES 
QDs. 


“WHAT A DAY! TWENTY-EIGHT PATIENTS—ALL 
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New Vistas in Restorative Dentistry 


Doctor Bernard J. Garn, for example, is of the 
opinion that advances in dental knowledge and 
improvement in techniques during the last ten 
years have resulted in a combination of services 
loosely classified as “oral reconstruction,” which 
even the low-income patient can afford. 

He feels that the development of comparatively 
new procedures (to the average practitioner at 
least) involving the principles of full coverage, 
high-speed handpiece engine and water-spray, pre- 
medication and extended chair time, acrylic tempo- 
rary crowns and bridges, advances in knowledge of 
occlusion and temporomandibular function and 
splinting teeth in periodontal therapy, have opened 
new vistas in restorative dentistry. 

Doctor Garn points out that full coverage assures 
almost absolute freedom from caries, affords the 
operator a wide range of materials, and offers a 
choice of the following types of restoration: cast 
gold crown, acrylic veneer crown, porcelain veneer 
crown, coping jacket, porcelain crown baked over 
precious metal. 

The introduction of diamond stones, carbide 
burs, high-speed handpieces and water-spray attach- 
ments has shortened operating time and decreased 
discomfort to the patient. 

The utilization of premedication and extended 
chair time to expedite operating procedures has 
been a boon to both patient and dentist. 

Acrylic temporary crowns and bridges of good 
esthetics and durability due to new materials and 
techniques aid the patient while reconstruction is 
going on. 

Building an ideal occlusal plane in all these cases 
provides an optimum working situs for the tempo- 
romandibular joint and the muscles of mastication, 
deghutition, articulation, and facial expression, says 
Doctor Garn. 

Splinting teeth in periodontal therapy provides 
a stability far in excess of any normal or abnormal 
requirements as for example, intractable bruxism. 

Oral reconstruction also requires adherence to 
the principles of form and function in making the 
restorations, coupled with the use of broad splinting 
at the contact points, thus creating freedom from 
food impaction and a most favorable environment 
for the soft tissues. 

Finally, the ultimate in esthetic requirements is 
provided by this procedure, not only in relation to 
the individual teeth but with regard to the patient’s 
facial and cranial structure. 


Doctor S. Charles Brecker 
Again, for the “defense,” may I present Doctor S. 
Charles Brecker, noted clinician and teacher, widely 


known for his practical approach to extensive 
restorative dentistry. Unfortunately, not all “re- 
constructionists” are as conservative as this au- 
thority, who feels that both esthetic and functional 
occlusal improvement are the main goals of so- 
called oral rehabilitation. 

In most cases, the practitioner is called on to 
restore a collapsed dentition due to absence of 
teeth. When no appreciable change in cuspal in- 
terdigitation has occurred, says he, the occluding 
teeth can act as guides to maintain satisfactory 
relationship, while other occluding restorations are 
constructed. 

He further advises that cutting and covering of 
lower anterior teeth should be avoided, when pos- 
sible, since these are difficult to reproduce to give 
satisfactory esthetic results and healthy pulps. 

Since the full coverage fixed abutment plays so 
important a role in oral construction, it may be 
pertinent at this time to describe the pitfalls of this 
restoration. 


Doctors J. Caplan. and L. H. Clayman 


Doctor Julius Caplan maintains that although 
the full cast crown has been the most dependable 
type of retainer, its disadvantage lies in the difficulty 
to detect caries at the gingival margin, whereas 
decay around the margin of an inlay is readily 
noticed. 

He claims that the tooth with a cast crown of the 
modern type is more subject to decay than one pre- 
pared for a shell crown, because in preparing for 
the latter the tooth is not always stripped of its 
enamel. The remaining enamel acts more as a 
protection against the attack of caries than the 
dentine of a properly prepared abutment tooth, 
because decay progresses much more rapidly in den- 
tine than in enamel. 

Furthermore, caries on the buccal or lingual sur- 
faces of teeth with full crowns is not always seen 
by direct vision or in roentgenograms. In these 
locations, decay must be detected with a sharp ex- 
plorer. If caries is noted in an inaccessible area, 
it is best and safest to remove the crown, excavate 
the decay, and make a new restoration. 

Another prominent clinician, Doctor Lawrence H. 
Clayman, believes that much cervical decay around 
cast crowns can be eliminated if the casting is made 
without butt joints. If a cervical shoulder or cham- 
fer is used, the gold should extend beyond the 
shoulder and a lap joint should be made. 

In making the preparation for a crown when 
cervical caries is removed and filled with cement, 
it is necessary to have the cervical margin of the 
gold extend well beyond the cement. 
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Temporomandibular Joint Syndromes 


Finally, no discussion would be complete without 
referring to the controversial approach to the treat- 
ment of temporomandibular joint syndromes, es- 
pecially when authorities are of the opinion that 
oral reconstruction, because of this, is too avidly 
practiced. 

Doctor Howard J. Merkeley claims that patients 
complaining of such joint pains usually suffer from 
some type of nervous tension. He states that if we 
clench the teeth and fists and then relax the mas- 
seter and the temporal muscles, we cease to feel 
physically tense to any great degree, so we may 
expect psychologically tense patients to resort to 
frequent clenching of the teeth, especially at night. 

This practice, if long continued, often produces 
pain in the occipital region—frequently a definite 
symptom pointing to temporomandibular joint dis- 
turbances. 

Doctor Merkeley recommends that the treatment 
should be three-fold: 

First, the physician or psychiatrist should unravel 
the cause of the nervous tension. Second, the den- 
tist should discourage the clenching of teeth; and 
third, the patient should treat the occipital area 
by massaging with the fingers from the mastoid 
eminence on one side to that on the other side, for 
a full three minutes, at least three times daily. 

The dental practitioner's role lies in the construc- 
tion. of a silicone appliance for increasing the occlu- 
sal vertical dimension, to discourage the clenching 
of the teeth. Other materials like velum rubber 
and latex were found to be too soft. What is more, 
the prosthesis must be able to resist distortion—but 
not too much. 

This removable restoration, about 3 mm. thick 
over the first molar tooth, is a silicon pad made on 
a skeleton metal framework, with clasps for reten- 
tion. It is cupped on both sides, so that on occluding, 
the teeth are locked in one position in occlusion, 
thus preventing any grinding. 

Doctor Merkeley states that this appliance is 
resilient enough to give on firm occlusion, and it 
keeps on giving as the teeth are clenched more 
firmly. Thus the satisfaction of clenching is defeated 
and the habit is broken. 

He advises that the restoration be worn day and 
night, except at mealtime, over a period of a few 
months, depending on the severity of the disturb- 
ance, before making a more permanent attempt at 
reconstruction. 

This treatment offers some hope where the articu- 
lar disc is not too much involved, and where the 
condyle is not partially destroyed; but even in these 
latter cases, some relief of pain can be expected. 
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Doctor Victor H. Sears 


To conclude this controversial issue, Doctor Vic. 
tor H. Sears, perhaps one of the most prominent 
prosthodontists of our time, has the following to 
say about mechanical stress (vertical, horizontal or 
both) in the temporomandibular joint: 

He claims that there are some 20,000,000 persons 
in the United States wearing artificial dentures, 
and in nearly all cases, the occlusal load is too far 
to the front of the mouth; that this unfortunate 
and largely unsuspected situation presents us with 
an obligation which should be met with the use of 
occlusal pivots. 

Occlusal loading too far anteriorly in the mouth 
causes three major evils, contends Doctor Sears: 


1. It leads to the breaking down of the forward 
parts of the upper and lower dental ridges. 

2. It causes bending of the mandible at its weakest 
place, usually just anterior to the angle, which 
in turn causes the typical notching erroneously 
attributed to old age. Unfortunately, it also 
causes increased divergence of the opposing 
ridges toward the front part of the mouth. 

3. This evil is the upward displacement of the 
condyles in their sockets. 

Doctor Sears says that without a breaking down 
of the anterior parts of the dental ridges or a bend- 
ing of the mandible, upward displacement of the 
condyles is Nature’s only way of closing the gap 
between the upper and lower molar teeth. For- 
tunately, the occlusal pivot offers a means of revers- 
ing this upward displacement of the condyles. 

Moreover, there are three minor evils which can 
be attributed to anterior loading and which inter- 
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fere with the complete success of artificial dentures. 

First, the stability of the dentures is decreased. 
Even a posterior palatal seal will not prevent a 
tilting action. Second, pressure in the region of the 
incisive foramen results in a burning sensation. 
Third, the labial flanges are forced vertically in the 
vestibule, and there is a tendency to push the upper 
anterior teeth out of sight. The use of occlusal 
pivots can prevent or alleviate all these evils, asserts 
Doctor Sears. 

What is pivoting? It is the principle of altering 
the occlusal scheme, thereby reducing unfavorable 
stresses, especially upward, in the temporomandibu- 
lar joints, so that the condyles can return toward 
their normal positions. It must be emphasized that 
the condyles are not forced into new positions by 
this action. 

It is Doctor Sears’ contention that the pivoting 
which causes the condyles to descend is not a matter 
of balancing the occlusion nor of removing the 
obstructions to provide a free lateral glide of the 
opposing teeth. While this is desirable, occlusal 
equilibration should follow, not precede mandi- 
bular equilibration, 

What is more, pivoting should not be confused 
with “bite raising.” While it is usually advisable 
to increase the degree of jaw separation in most 
patients to be treated with occlusal pivots, fre- 
quently it remains unchanged. Occasionally, it 
needs to be reduced. 

The prime function of the pivot teeth, then, is to 
permit the condyles to descend toward their un- 
strained vertical positions; and, secondarily, to as- 
sume their unstrained horizontal positions. 

There are cases in which we can, to advantage, 
use such auxiliary treatment as heat, vibration, 
massage, hypnosis or medication to hasten the re- 
sult. But our main reliance for restoring the 


“BY THE WAY, YOU HAVEN'T PAID ME A PENNY SINCE LAST 
CHRISTMAS." 


equilibrium of the mandible should be on occlusal 
pivots, says Doctor Sears. 

A simple way to apply the pivoting principle and 
observe the consequent changes is to build the 
elevations on the molar teeth, thus holding the 
opposing bicuspids and anterior teeth apart. These 
elevations can be made with quick-curing plastic 
material. If the teeth are of porcelain, the plastic 
material should be carried down to the denture 
base, at least on the buccal side, for good retention. 

If the pivots are to be used without increasing 
the jaw separation, the molars should be left at 
the established height, and all the teeth anterior 
to the molars should be ground to be out of contact 
in centric jaw relation. 

The previous methods are for dentures already 
made. For new ones, he feels that fifty per cent or 
more of the occlusal area should lie to the lingual 
side of the center of the dental ridge. The pivot 
tooth itself should be cuspless, to avoid any hori- 
zontal stress at the temporomandibular joint. 

Usually the first molar is the farthest posterior 
position for the pivot, although the latter can at 
times be placed farther back when the posterior 
extreme of the lower ridge is quite firm. 

After a decade of experimentation, Doctor Sears 
is of the opinion that the combination of choice 
for pivot teeth is a dense porcelain upper occluded 
to a tough cross-linked plastic lower. 

Surprising as it may seem, this porcelain-to- 
plastic is more wear-resistant than plastic-to-plastic. 
Thus, by making the pivot teeth more wear-re- 
sistant than the others, there is an automatic reduc- 
tion of any developing load at the anterior end of 
the occlusal scheme. 

We reiterate: Is the dental profession holding a 
tiger by the tail? Momentarily, perhaps; but not 
for long, not while men of vision and erudition, 
like some we have mentioned, are in our midst. 


1358 46th Street 
Brooklyn 19, N. Y. 
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Christmas Eve or no, for the eighth time Claire 
reminded herself that she didn’t give a hoot how 
Kirk J. Rogers, D.D.S., was spending it. 

Not that it would interest Kirk anymore, but she 
was nobly baby-sitting with her two nephews, 
Dewey, nine, and Harold, six, while her sister Ann 
and her husband attended the Snake Bend Country 
Club’s Annual Christmas Dance. 

Listlessly Claire took the silver ball which Dewey 
handed her and hung it on a high branch. She 
and Kirk had had a date for this dance. Claire 
turned away so Dewey and Harold couldn't see her 
tears which blurred the tree lights. She rubbed the 
smooth circle where her engagement ring had been. 

Remembering, Claire thought of the day she had 
given it back to Kirk. “Look honey,” he had in- 
sisted, “I know Snake Bend’s just a wide place in 
the road. But there’s room for two dentists here, 
and, besides, it’s my home town.” His voice was 
edged with hurt, “Call it lack of ambition if you 
want to, but...” 

“That's exactly what I do call it,” Claire said 
hotly. Then, softly: “Kirk, listen to me. I was born 
here, too. Nobody knows better than I do that 
Doctor Landrow isn’t getting any younger. But he’s 
good, Kirk, and he’s enough for Snake Bend. The 
people here have no right to claim you. If they 
want the local boy to make good, why don’t they 
urge him to set up practice in Los Angeles?” 

“Like you're doing, Claire?” 

“Yes.” Claire bit her lip so it wouldn't quiver. 

Kirk sighed and half-sat on the new desk in his 
new office that was supposed to be such a wonder- 
ful surprise for Claire. He assumed the maddening 
professional attitude he always did when he found 
it necessary to explain something to a layman. 
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“Nobody’s holding me here, Claire. Of course 
I'd make more money in Los Angeles. Not at first, 
but later. Sure, once in a while one of my Snake 
Bend patients will bring me a dozen jars of candied 
cactus apples instead of paying his bill. But I'll 
recognize my patients on the street. I'll treat their 
kids and maybe their kid’s kids. And I’ll know they 
won't have to drive one hundred and twenty miles 
through the desert when they need an oral sur- 
geon . 

“It looks as if you’ve thought of everybody but 
me,” Claire snapped. 

Kirk stood up, and his eyes held Claire’s. “I 
thought you’d understand. Somehow I .. .” 

“You thought you could be tops in your class in 
dental college and then throw it all away and I'd 
understand? Does an Einstein or a Michelangelo 
hide under a rock in the desert? It doesn’t make 
sense, Kirk, it just doesn’t.” 

Punctuating her statement with a dramatic ges- 
ture, Claire pulled off the ring Kirk had given her 
and thrust it into his hand. Then she whirled 
around and walked out of his shiny new office. 

Now she climbed down off the step ladder and 
gave Dewey and Harold the brightest smile she 
could manage. “Well, boys, it’s nine o’clock. Santa 
won't come until you're fast asleep.” 

“Ha!” Dewey said loudly. Harold, who still BE- 
LIEVED, looked pained, but not as pained as 
Dewey whose jaw seemed to be stuck open. 
“Ohhunuhh,” he groaned. 

“What's the matter?” Claire asked anxiously. 

Dewey pointed to his jaw. Then he held out his 
hand which contained a filling the size of three 
fused buckshots. 
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“Qh, no!” Claire cried. “Not on Christmas Eve!” 

“Fell out two days ago,” Dewey lisped. “I was 
afraid 1 couldn’t have any Christmas candy if I— 
ouuuch! It’s that big bump on my gum that hurts.” 

Claire gasped. Bumps, lumps, swellings—all 
meant trouble, she was sure. “Dewey, if you’d 
only .. .” she pleaded while she dialed Doctor 
Landrow’ s exchange. Doctor Landrow had said the 
filling was only temporary. He'd said also that the 
longer Dewey could keep the tooth the better space 
it would make for the new one coming in. But he 
hadn't said the filling would fall out over the 
holidays. 

Claire reached his exchange. “I’m sorry, but 
Doctor Landrow is out of town. Doctor Rogers is 
taking his emergency calls.” 

“Well honestly,” Claire blurted out, distraught. 
“You'd think he’d consider—” 

“It’s the first vacation he’s had in five years,” the 
operator broke in. 

“Of course,” Claire said, contrite. “Thank you.” 

She turned and confronted Dewey. “Does it 
really hurt, Dewey?” 

“Unnnoooohh,” Dewey groaned. 

“Darn!” Claire mumbled, dialing Kirk’s ex- 
change. Kirk might get the ridiculous idea that 
Dewey was just an excuse, that she was lonely, or 
had changed her mind. The operator switched her 
to the house of Kirk’s mother. 

“Doctor Rogers speaking.’”” Kirk sounded profes- 
sional but surprised. 

“It’s Claire,” she said, trying to keep her voice 
steady and impersonal. “Dewey lost a filling as big 
as a rock, and he claims there’s a lump on his gum. 
If you could just tell me what to do until Doctor 
Landrow gets back. .. .”" She hoped the tone of her 
voice convinced Kirk her call was purely profes- 
sional. 


“HO-HO-HO-NEXTI” 


“I'll meet you in my office in ten minutes,” he 
said, concerned. 

“But—” Claire’s voice vibrated into a dead tele- 
phone. 

At Kirk’s office Claire avoided his eyes. She 
assumed her rapid pulse was due to concern over 
Dewey. When Kirk put his arm around Dewey and 
took him into his office, Claire assumed the lump 
in her throat was due to the tense look of sympathy 
on Harold’s face. 

Minutes later Kirk came out, his face serious. 
“Claire, call Ann and her husband and ask if one 
of them can come over, will you? Now. Ask them 
this: Does Dewey have a cold? Is he allergic to 
penicillin?” He added slowly, “I think we’d better 
put him to sleep for this one.” 

Claire stood there in front of Kirk, mixed feelings 
battling within her. What would have happened 
to Dewey if Kirk hadn’t been here? Who else would 
cheerfully give up Christmas Eve to take care of a 
little boy who should have complained earlier? 
Kirk’s words, his arguments came back to her: 
“I'll know they won’t have to drive one hundred 
and twenty miles through the desert when they 
need an oral surgeon.” 

“Kirk,” Claire began, but he turned and went 
back into his office where Dewey was waiting. 

When it was over, and Ann and her husband were 
sitting in evening clothes in the recovery room with 
Dewey and a sleepy Harold, Claire rose to leave. 
There was no point in her staying. She'd tried to 
thank Kirk earlier, but she couldn’t blame him 
for not wanting to listen. 

Outside the air was cold and clean, and the stars 
were artificially bright. Claire took a deep breath. 
It was supposed to be good for you in a crisis when 
you were trying to keep from crying. 

“Do you think we could get a cup of coffee at 
the country club?” Kirk was behind her, his strong 
hands on her shoulders. He turned Claire around 
slowly. The stars, when they lit up Kirk’s face, 
didn’t seem artificial at all. They seemed very real 
and true. 

“I can’t go dressed like this,” 
with relief. 

“Then I'll drive you home so you can change,” 
Kirk said softly. “As a small-town dental wife you'll 
be a pretty important figure in the community. Do 
you mind?” 

“No—I'll love it,” she said, quite gravely. She 
listened to her voice as she repeated the statement 
in the stillness of the night: “I'll love it, Kirk.” 
She was too happy even to cry. 


she said, laughing 


4836 Strohm Avenue 
North Hollywood, Calif. 
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Doctor, are you blase about Christmas? Has the 
expense, the confusion, the artificial tinsel wrap- 
pings which surround it today, destroyed the deep 
significance and simple joy which you once felt 
years ago? In short, has it deteriorated into just a 
time of year when your patients squander their 
money on gifts instead of paying their dental bills? 

As an antidote, we heartily recommend that you 
meet a young, Southern California dentist, Doctor 
David Dunn; his wife, Lois, and their six small 
children, and recapture the true spirit of Christmas. 

Believe us, they have it in abundance. Further- 
more, it seems to be an around-the-year thing with 
them. Its roots do not rest in materiality, for a 
young dentist in the first year of his practice, with 
a wife and six small children to support, does not 
have the income to spend on elaborate gifts nor an 
expensive way of life. However, we guarantee that 
few families are more united in their enjoyment 
of each other or what they possess. 

We wrote about them anonymously over a year 
ago under the title YoU SHOULD KNOW THIS FAMILY, 
and that advice still holds good. 

Recently, we thought of this family once more, 
and decided to contact Doctor Dunn to inquire how 
Lois and the children were, and to ask if he was 
enjoying his first year as a practicing dentist. 

The news was good. With enthusiasm, Doctor 
Dunn told us he was practicing in an attractive 
office owned by an older, well-established dentist 
with a large practice, so that he was spared for the 
present the financial headache of buying expensive 
equipment and furnishing his own office, as well as 
the slow process of building up his own practice. 

He grinned engagingly. “As I’m still paying for 
my dental education, it is pretty nice not to have to 
worry over equipment and office rent.” He is work- 


ing on a commission basis, is busy, and enjoys his 
work very much. 

So far, dentistry has more than come up to his 
expectations, and now he has more time to spend 
with his family and with his church work than he 
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had during his student days. Doctor Dunn is a de- 
vout Mormon, and spent two years as a missionary in 
Nova Scotia just before his marriage and his two- 
year tour of duty in the Army. 

Christmas is a wonderful time in the Dunn home. 
The family has always enjoyed everything together, 
and so on Christmas morning they spend three or 
four hours around the tree while each child and 
adult takes his or her turn unwrapping a gift at 
a time, while the rest watch and wait their own 
turn. This long ceremony prolongs Christmas and 
makes each small gift seem more exciting. 

The children are delighted with what they get 
and never appear to be too impressed by the more 
expensive and elaborate gifts received by some of 
their friends. They seem to share what they have 
gladly, and one small twin in the family carries 
this trait too far and has to be cautioned not to be 
too generous and give away all his treasured be- 
longings. 

Doctor Dunn’s philosophy, and that of his wife, 
has always been “to set a high goal and work 
toward it, but be thankful for what you have right 
now.” 

He said seriously, “Without my wife I could 
never have gone through the long years of dental 
study while, at the same time, we reared our family. 
Not only did Lois assume the responsibility of 
looking after the children while I studied, but she 
willingly went without a good many things of a 
material nature which I know she wanted. Most 
wives would have felt abused about it, but she 
wanted the children as much as I did, and was 
willing to wait for the rest.” 

It is no wonder that Doctor Dunn feels rich as 
Christmas rolls around this year. He feels that he 
and his family have come a long way since he 
graduated from dental school. 

It seems to us that the secret of David and Lois 
Dunn—and all the little Dunns—is that they do not 
concentrate on material things. They think first 
of each other. This is their Christmas spirit! 
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Tue expenses traceable to a wife attending a den- 
tal association convention are not deductible as a 
professional expense in calculating a dentist’s in- 
come tax. Nevertheless, a wife’s convention ex- 

nses may be negligible in the light of a recent 
(April 23, 1956) ruling of the Internal Revenue 
Service. It may increase convention attendance by 
wives and even children of dentists as the implica- 
tions of the ruling become widely known. 

The ruling clarifies the fermula by which certain 
joint expenses of beth spouses may be calculated 
to determine the amount of expenses deductible for 
the dentist as a professional expense. Even the cost 
of other family members going along on the conven- 
tion trip may be nominal, deductible professional 
expenses considered. 

When a wife, or other family member or mem- 
bers, accompany a dentist to a convention of his 
profession, he may deduct only his own transpor- 
tation and lodging expenses, along with other allow- 
able outlays incurred in connection with the 
convention. However, the IRS ruling recognizes 
that the single rate for lodging is deductible, regard- 
less of the total transportation and total lodging 
outlays. 

Says the ruling: “The amount deductible as an 
ordinary and necessary business expense on account 
of the transportation and lodging is the amount di- 
rectly related to the business purpose of the trip, 
that is, the cost at the single rate for similar accom- 
modations. The amount by which the total expense 
is increased because of the wife’s presence and the 
entire cost of the wife’s meals are not deductible.” 

With double rates at hotels usually only slightly 
more than single rates, this will make a wife’s hotel 
accommodations nominal, and with the bulk of the 
lodging bill tax deductible. In the case of several 
members of the family accompanying a dentist it 
may be possible to secure a “family rate” which is 


WIFE’S CONVENTION EXPENSES 
EXPLANATION OF /  %o, 
A NEW RULING 77,“ 


BY HAROLD J. ASHE Ax 


not much more than the double rate—even though 
such a plan may not be available at the convention 
headquarters hotel. 

Likewise, a rail or air trip to the convention may 
be scheduled to take advantage of family rates, with 
the dentist’s single fare rate bearing the brunt of 
the total cost. Moreover, a dentist’s Pullman fare 
may absorb the major part of Pullman outlay on 
the basis of the single rate ruling. 

In line with the new ruling, the expenses of trav- 
eling by car are fully deductible regardless of how 
many travel in the car because the cost of car oper- 
ation is the same whether several or only one go in 
the car. These expenses will include gasoline and 
oil, lubrication, parking charges and other inci- 
dental car expenses on the road. 

The same IRS ruling reemphasizes the nonde- 
ductibility of a wife’s expenses “unless it can be 
adequately shown that the wife’s presence on the 
trip has a bona fide business purpose.” Her per- 
formance of incidental services such as occasional 
typing of notes or rendering similar services or ac- 
companying her husband to luncheons or dinners 
is specifically referred to in the ruling as not con- 
stituting a basis for a tax deduction. “The per- 
formance of such services,” says the ruling, “does 
not establish her presence as necessary to the tax- 
payer’s business.” 

The ruling takes note of a practice in which a 
taxpayer makes a trip which is primarily personal. 
Even though he engages “in some incidental activ- 
ity related to his business” the entire expenses in- 
volved must be treated as nondeductible personal 
or living expenses. Brief or casual attendance at 
a dental association convention very likely will be 
ruled personal if such attendance is made only inci- 
dentally to a personal trip, such as a vacation. It is 
doubtful that brief attendance, perhaps at only one 
session, will give even the color of business to a trip 
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Doctor, are you blase about Christmas? Has the 
expense, the confusion, the artificial tinsel wrap- 
pings which surround it today, destroyed the deep 
significance and simple joy which you once felt 
years ago? In short, has it deteriorated into just a 
time of year when your patients squander their 
money on gifts instead of paying their dental bills? 

As an antidote, we heartily recommend that you 
meet a young, Southern California dentist, Doctor 
David Dunn; his wife, Lois, and their six small 
children, and recapture the true spirit of Christmas. 

Believe us, they have it in abundance. Further- 
more, it seems to be an around-the-year thing with 
them. Its roots do not rest in materiality, for a 
voung dentist in the first year of his practice, with 
a wife and six small children to support, does not 
have the income to spend on elaborate gifts nor an 
expensive way of life. However, we guarantee that 
few families are more united in their enjoyment 
of each other or what they possess. 

We wrote about them anonymously over a year 
ago under the title YoU SHOULD KNOW THIS FAMILY, 
and that advice still holds good. 

Recently, we thought of this family once more, 
and decided to contact Doctor Dunn to inquire how 
Lois and the children were, and to ask if he was 
enjoying his first year as a practicing dentist. 

The news was good. With enthusiasm, Doctor 
Dunn told us he was practicing in an attractive 
office owned by an older, well-established dentist 
with a large practice, so that he was spared for the 
present the financial headache of buying expensive 
equipment and furnishing his own office, as well as 
the slow process of building up his own practice. 

He grinned engagingly. “As I’m still paying for 
my dental education, it is pretty nice not to have to 
worry over equipment and office rent.” He is work- 
ing on a commission basis, is busy, and enjoys his 
work very much. 

So far, dentistry has more than come up to his 
expectations, and now he has more time to spend 
with his family and with his church work than he 
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had during his student days. Doctor Dunn is a de- 
vout Mormon, and spent two years as a missionary in 
Nova Scotia just before his marriage and his two- 
year tour of duty in the Army. 

Christmas is a wonderful time in the Dunn home. 
The family has always enjoyed everything together, 
and so on Christmas morning they spend three or 
four hours around the tree while each child and 
adult takes his or her turn unwrapping a gift at 
a time, while the rest watch and wait their own 
turn. This long ceremony prolongs Christmas and 
makes each small gift seem more exciting. 

The children are delighted with what they get 
and never appear to be too impressed by the more 
expensive and elaborate gifts received by some of 
their friends. They seem to share what they have 
gladly, and one small twin in the family carries 
this trait too far and has to be cautioned not to be 
too generous and give away all his treasured be- 
longings. 

Doctor Dunn’s philosophy, and that of his wife, 
has always been “to set a high goal and work 
toward it, but be thankful for what you have right 
now.” 

He said seriously, “Without my wife I could 
never have gone through the long years of dental 
study while, at the same time, we reared our family. 
Not only did Lois assume the responsibility of 
looking after the children while I studied, but she 
willingly went without a good many things of a 
material nature which I know she wanted. Most 
wives would have felt abused about it, but she 
wanted the children as much as I did, and was 
willing to wait for the rest.” 

It is no wonder that Doctor Dunn feels rich as 
Christmas rolls around this year. He feels that he 
and his family have come a long way since he 
graduated from dental school. 

It seems to us that the secret of David and Lois 
Dunn—and all the little Dunns—is that they do not 
concentrate on material things. They think first 
of each other. This is their Christmas spirit! 
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Tue expenses traceable to a wife attending a den- 
tal association convention are not deductible as a 
professional expense in calculating a dentist's in- 
come tax. Nevertheless, a wife’s convention ex- 

nses may be negligible in the light of a recent 
(April 23, 1956) ruling of the Internal Revenue 
Service. It may increase convention attendance by 
wives and even children of dentists as the implica- 
tions of the ruling become widely known. 

The ruling clarifies the fermula by which certain 
joint expenses of beth spouses may be calculated 
to determine the amount of expenses deductible for 
the dentist as a professional expense. Even the cost 
of other family members going along on the conven- 
tion trip may be nominal, deductible professional 
expenses considered. 

When a wife, or other family member or mem- 
bers, accompany a dentist to a convention of his 
profession, he may deduct only his own transpor- 
tation and lodging expenses, along with other allow- 
able outlays incurred in connection with the 
convention. However, the IRS ruling recognizes 
that the single rate for lodging is deductible, regard- 
less of the total transportation and total lodging 
outlays. 

Says the ruling: “The amount deductible as an 
ordinary and necessary business expense on account 
of the transportation and lodging is the amount di- 
rectly related to the business purpose of the trip, 
that is, the cost at the single rate for similar accom- 
modations. The amount by which the total expense 
is increased because of the wife’s presence and the 
entire cost of the wife’s meals are not deductible.” 

With double rates at hotels usually only slightly 
more than single rates, this will make a wife’s hotel 
accommodations nominal, and with the bulk of the 
lodging bill tax deductible. In the case of several 
members of the family accompanying a dentist it 
may be possible to secure a “family rate” which is 
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not much more than the double rate—even though 
such a plan may not be available at the convention 
headquarters hotel. 

Likewise, a rail or air trip to the convention may 
be scheduled to take advantage of family rates, with 
the dentist’s single fare rate bearing the brunt of 
the total cost. Moreover, a dentist’s Pullman fare 
may absorb the major part of Pullman outlay on 
the basis of the single rate ruling. 

In line with the new ruling, the expenses of trav- 
eling by car are fully deductible regardless of how 
many travel in the car because the cost of car oper- 
ation is the same whether several or only one go in 
the car. These expenses will include gasoline and 
oil, lubrication, parking charges and other inci- 
dental car expenses on the road. 

The same IRS ruling reemphasizes the nonde- 
ductibility of a wife’s expenses “unless it can be 
adequately shown that the wife’s presence on the 
trip has a bona fide business purpose.” Her per- 
formance of incidental services such as occasional 
typing of notes or rendering similar services or ac- 
companying her husband to luncheons or dinners 
is specifically referred to in the ruling as not con- 
stituting a basis for a tax deduction. “The per- 
formance of such services,” says the ruling, “does 
not establish her presence as necessary to the tax- 
payer’s business.” 

The ruling takes note of a practice in which a 
taxpayer makes a trip which is primarily personal. 
Even though he engages “in some incidental activ- 
ity related to his business” the entire expenses in- 
volved must be treated as nondeductible personal 
or living expenses. Brief or casual attendance at 
a dental association convention very likely will be 
ruled personal if such attendance is made only inci- 
dentally to a personal trip, such as a vacation. It is 
doubtful that brief attendance, perhaps at only one 
session, will give even the color of business to a trip 
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otherwise personal in nature. Likewise, dropping tion held in a coastal city (read any area). During 
in on a supplier while on vacation will not satisfy the period of the convention, he also engages in lo- 
the rule in respect to deductible expenses. cal sightseeing, entertaining, and visiting unrelated 


Nevertheless, attending a dental association con- to his business. He also arranges to take a postcon- 
vention in company with wife and/or family may vention cruise (read other comparable activity ar- 
represent a travel bargain. The larger part of both ranged by a program committee) made available to 
transportation and lodging expenses may be tax de- individuals attending the convention, the purpose 
ductible with only a minor portion being non-de- of which is primarily recreational although some 
ductible. This is a family travel inducement avail- incidental sessions are scheduled for lectures, dis- 
able to a dentist only in connection with a dental cussions, or exhibitions related to the business inter- 
association convention and should not be lightly ests of the group holding the convention. The ex- 
ignored. penses paid for local sightseeing,.entertaining and 

However, any association-managed combined bus- visiting and the entire cost of the postconvention 
iness and vacation schedule needs to be watched cruise are deemed to represent nondeductible per- 
carefully. As an example, the IRS ruling cites the sonal expenses.” 
following hypothetical case: “A taxpayer makes a P. O. Drawer 307 


business trip for the purpose of attending a conven- Beaumont, Calif. 


THE CHRISTMAS 


BY HELEN HARRINGTON 


Dear wife, you say you need my aid My son, you’re asking me to go 


To pick out Christmas gifts? It’s hard With you to bring the Yule-log in? 
To choose among a piece of jade, To trudge through winter cold and snow, 
Hose, ’kerchiefs, or a Christmas card? Having fun that’s genuine? 


I know how tedious it must be Ah, that would be a thing to do! 
Suiting friends and family! And how I wish I could go with you! 
And I'd like to help you. This I vow! But I’ve not a bit of time to spare. 


But, dear! I have a patient now! A patient’s waiting at my chair. 


Dear daughter, you require a hand 


Dears, my daughter, wife, and son— 
Deft with stickers, string, and tape? The bills!—The bills are in, you say; 
And you want me, I understand, We've had our holiday and fun 
To help wrap presents up shipshape?: And, if I like, I can work today? 


I realize your little chore I fear, loves, I will have to rest 


Can get to be a great big bore! In my brand new slippers, robe, and vest 
And I'd assist you willingly, With that grand new book. Just now I looked 


But, sweet, I have a patient. See? And I haven't got a patient booked! 
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TAKES MORE THAN MONE 


BY MAURICE J. TEITELBAUM, D.D.S. 


Doctor Jones closed the switch of his dental unit, 
cleared off his desk, snapped off the lights in his 
waiting room, and closed the front door behind 
him. He did not intend to return to the office again. 
At age sixty-three he was retiring. After thirty-five 
years, he was hanging up his white gown for good. 
His two children were married and well established 
and now he and his wife, who would be sixty on her 
next birthday, had decided that it was time to re- 
lax and enjoy the future. The years devoted to his 
profession had been enjoyable but now his work 
was getting to be a chore. The constant pressure of 
a busy practice had sapped his strength and he was 
ready to “take it easy.” 

To some dentists who are welded to their contra- 
angles, retirement at any age is repugnant. They 
want to die with their gowns on. And for those to 
whom the idea of making money is man’s noblest 
pursuit, any thought of retiring is most distasteful. 
But not so with our Doctor Jones. That “some-day- 
in-the-future” for which he had worked so hard, 
never taking time out for play or a real vacation, 
had arrived. 

However, for a dentist who had never taken any 
extended vacations or found the time to lose him- 
self in “extra curricular activities,” the newly won 
leisure time hung so heavily around his neck that he 
walked about with his head bowed. Within six 
months he was so bored with the life of ease that 
he panicked, turned tail, and ran. He didn’t stop 
running until he was back at the office with a freshly 
painted shingle dangling once more from the pole 
on his front lawn. Though worn and weary, he was 
convinced that working was better than a dull bor- 
ing existence of nothingness. 

Unlike G. K. Chesterton, who once said, “I can 
hever get enough of nothing to do,” for many peo- 
ple retirement can be torturous. Retirement is a 
major step in the life of any individual and as such 
requires not only financial security but serious plan- 
ning and preparation. In the early years, long be- 


fore retirement, interests must be developed and 
nurtured so that they can be time-consuming during 
the leisure years to come. By developing hobbies 
and interests during the active years of practice you 
will be ready to enjoy living in retirement when the 
burdens of earning a living are removed. Your days 
will be too full of activity to permit the intrusion 
of boredom. Although many interests can be culti- 
vated when retirement begins, the Service Citizens 
Bureau—an organization in Florida devoted to help- 
ing retirees find leisure enjoyment—has found this is 
unfortunately too infrequent an occurrence. 

Prepare to retire now. Take a full day off each 
week and devote it to some activity outside of den- 
tistry. Meet with others who are interested in the 
same hobbies or leisure pursuits that interest you. 
This will stimulate you and widen your spheres of 
contact. Although sports activities are important, 
do not rely upon them to carry you through the 
years of retirement. Retirement is time for expres- 
sion and time to free the soul and mind. Interest 
in the arts, photography, gardening, travel, educa- 
tional pursuits, civic affairs, and so forth, will be 
more rewarding and sustaining than golf, tennis, 
and fishing. 

Do not rely upon money to buy you the years of 
happiness, for retirement is also a time when “calci- 
um deposits are apt to cancel out bank deposits.” 
The twilight of life is a time to shed some of the 
chains of conformity, to discard the pretexts, and 
the veneers forced upon you as a professional man 
in your community. It is a time to regain your full 
identity. It is a time to be free and unencumbered 
by the non-essential commodities of a possession-mad 
society. As a sage wisely put it, “It is a time to travel 
lightly.” 

During this age of the atom and automation, the 
miracle of American technology is opening a new 
era of leisure time for us. Use that leisure time wise- 
ly so that you can step into the golden hours of re- 
tirement easily and gracefully. 
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DENTAL CARE FORTH 


Doctor Walter J. Geiger’s dental clinic averages 
between sixty and eighty patients a day—approxi- 
mately 2,000 dental operations monthly. The facili- 
ties of the clinic include seven separated, completely 
equipped operating rooms; a laboratory; an X-ray 
room; a dark room; a dentist’s office; a secretary's 
office and file room, and a reception room. The 
clinic’s staff consists of four dentists, two hygienists, 
four dental assistants, and a secretary. 

Doctor Geiger is the principal dentist of Hudson 
River State Hospital at Poughkeepsie, New York, 
one of an imposing network of twenty-seven modern 
institutions providing care and treatment for 116,- 
000 patients in New York State. Doctor Geiger is 
one of 93 dentists on the institution staff of the State 
Department of Mental Hygiene, a dental corps that 
is supplemented by dental consultants and special- 
ists from various communities throughout the State 
who are called upon as needed. 

Doctor Geiger has been practicing dentistry in an 
institutional setting since 1951. Following his grad- 
uation from the Columbia University School of 
Dental and Oral Surgery, where he received his 
D.D.S. in 1928, he entered private practice in a 
small community and later in New York City. He 
did postgraduate work in oral surgery, prosthodon- 
tics, periodontics, and orthodontics. 

“I did well in private practice,” he says. ‘‘In fact, 
I spent more than twenty years at it. But I could 
never realize the total satisfaction from it that I 
sought. I don’t know why. But I do know that I 
always wanted to do institutional work. Finally, in 
1951 I joined the staff of the New York State De- 


Dental care is an important part of the general treatment program 
for patients at all institutions of the New York State Department of 
Mental Hygiene: part of the dental staff at Hudson River State 
Hospital, Poughkeepsie. 


partment of Mental Hygiene. From just about the 
first day in the dental clinic at Hudson River State 
Hospital I knew this was for me. This may sound 
‘corny—many sensible things do these days!—but 
I’m dedicated to my job—and the wonderful people 
who work with me are just as devoted to their 
tasks.” 
The Rewards 

What gives him such satisfaction? “Just this,” he 
explains: “What can be more gratifying than help- 
ing people who really need to be helped?—espe- 
cially people who might not be welcomed as pa- 
tients by others—distressed and deprived human be- 
ings who otherwise would not receive the health 
care they need. To receive the ‘thank you’ of such a 
patient is to know the total satisfaction of one who 
has helped another human being without thought 
or hope of any other reward from the patient. That, 
I believe, is the greatest kind of payment a‘profes- 
sional man can receive.” 

Doctor Geiger is married and the father of two 
teen-agers. The Geigers live on the grounds, thus 
making dental service available at any time in case 
of emergencies. At least one member of the institu- 
tion’s dental staff is on the grounds at all hours. 
However, with the medical service unit of the insti- 
tution exceptionally cooperative, only extraordi- 
nary conditions requiring immediate treatment re- 
sult in calling in a dental staff member during off- 
duty hours. 

Comparable to Private Practice 

Dentistry in institutions is comparable to private 
practice in scope, in quality, and in professional 
challenge, Doctor Geiger believes. He comments: 

“Institutional dentistry simulates private practice 
in many ways. For example, appointments are made 
in the customary way and ward personnel, through 
whom the appointments are made, see to it that the 
patients keep these appointments. Patients look 
forward to dental visits because, with few excep- 
tions, they appreciate the individual attention they 
get at the dental clinic. 

“Dental service given in our clinic equals that in 
private practice. For example, operative work is 
done under block anesthesia. Fillings are always 
polished and carved. Dentures are made on models 
from muscle-trimmed impressions, and are made of 
the best materials. Incidentally, many dentures are 
lost by patients. To preclude the remaking of den- 
tures and to expedite return of lost dentures, we 
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identify each denture by the permanent impregna- 
tion of the patient’s hospital number into the den- 
ture material. Thus a lost denture when found can 
quickly be returned to its owner by means of its 
identifying hospital number. 

“Periodontics is practiced, as is endodontics, when 
feasible. Teeth to be extracted are first X-rayed. 
Surgery is done under thoroughly aseptic condi- 
tions, as all armamentaria are sterilized by auto- 
clave. In regard to surgery, I believe institutions 
present a better opportunity than private practice 
to avoid postoperative complications. Pre- and 
postoperative medication needs only a written order 
to the nurse on the patient’s ward and you know it 
will be carried out. Also, should hospitalization 
be advisable (postoperative) the sick bay is only 
a few floors above the dental clinic; and should the 
patient require constant care, we know he will re- 
ceive it from the nurses on duty. With the newest 
drug therapy readily available, we rarely, if ever, 
encounter postoperative complications. In fact ‘un- 
eventful recovery’ is the common experience in 
most surgery.” 

Scope of Institutional Practice 

Doctor Geiger sincerely believes that institu- 
tional patients fare better dentally than many peo- 
ple in private lives. “This is not a comparison of 
the dental service given in the State Department of 
Mental Hygiene with private dental practice,” he 
makes clear. “All of us are aware that the quality 
of dentistry rates good in both private practice and 
institutional work. But our institutional patients 
are, as part of a regular treatment program, brought 
to the Dental Clinic at regular intervals. This in- 
sures the maintenance, if possible, of oral hygiene. 
Reexamination and prophylaxis are done on all 
ambulatory patients at least once a year and in most 
cases twice a year. Also, stretcher cases are examined 
regularly and all necessary dental operations are 
done. 

“Any new dental service needed (discovered by 
periodical examinations) is immediately scheduled 
by an appointment made with one of the clinic 
dentists. The new admissions—and we have approx- 
imately one hundred monthly—are charted den- 
tally within a few days after admission. Dental 
service needed is noted and provision made for 
completion of it.” 


Dental treatment in New York State mental in- 
sututions covers every aspect of dentistry. ‘“‘Rou- 
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tine procedures include charting on admission, 
when not only dental defects but any oral abnor- 
malties or pathology are recorded,” Doctor Geiger 
says. “Tumorous growths are especially noted and 
biopsies made and sent to the pathological labora- 
tory for diagnosis. Many malignant conditions have 
been discovered in early stages and referred for 
treatment. The dental chart becomes part of the 
patient’s medical record and is kept in the dental 
office as a permanent record until the patient is dis- 
charged or dies. After charting, arrangements are 
made to rehabilitate the mouth. Usually all broken 
down or hopelessly infected teeth are removed first. 
Carious teeth are restored, using the best materials 
available. Replacement of lost dentition is made 
upon the patient’s and relative’s consent. 

“Ward personnel are instructed on the need of 
oral hygiene and patients are supplied with tooth- 
brushes. Ward personnel instruct and, when neces- 
sary, help patients in toothbrush technique.” 

Dental and Mental Treatments 

In discussing dental treatment and mental treat- 
ment, Doctor Geiger says: “Dental treatment, al- 
though not always directly associated with mental 
treatment, has, I feel, many times contributed to 
improvement mentally of many patients. The re- 
moval of infected teeth, in my opinion, could alle- 
viate certain mental disturbances. Many times we 
have witnessed a psychological improvement in pa- 
tients when badly broken down teeth were removed 
and replaced with dentures. The reaction of pa- 
tients to dentures, and the later discharge of these 
patients from the institution, might be only coin- 


There are ninety-three dentists on the staffs of the mental hygiene 
institutions in New York State. This dental corps is supplemented 
by consultants and specialists. Below, a view of the dental surgery 
at the Poughkeepsie institution. 
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“To the young dentist, institutional work pre- 
sents a wide variety of opportunities. He will 
have the chance to per- 
form every dental serv- 
ice he is capable of. 
Through observation, 
the individualized guid- 
ance of older practition- 
ers, and increasing pro- 
gressive experience, the 
younger man will gain 
knowledge and develop 
know-how of any and all 
dental operations. Since 
institutional dentistry in- 
cludes all operative, prosthetic, and surgical serv- 
ices, the young dentist will find in this field of den- 
tistry unequalled opportunity for professional 
growth. 

“For the older man with ability, with the de- 


DOCTOR GEIGER 


Opportunity Unlimited 


sire to practice high-standard dentistry, and with 
an interest in doing a variety of dental tasks, in- 
stitutional work will be especially attractive. 
Another advantage is that he will not be sub- 
jected to the economic pressures that characterize 
private practice, pressures which often affect the 
older man adversely. Furthermore, as a staff den- 
tist the older man will also be freed of manage- 
ment procedures in the institution’s dental clinic, 
for administrative matters are the responsibility 
of the principal dentist, or clinic director. 

“So, for the young dentist who wishes to ‘in- 
herit’ a full-sized, varied, and challenging prac- 
tice that will give him a sound, rich background 
of experience, and for the older man who wishes 
to continue practicing his profession freed of eco- 
nomic pressures and management problems, insti- 
tutional dentistry represents Opportunity, Un- 
limited.” 


cidental. However, perhaps some mental improve- 
ment could have been induced by even the esthetic 
effect produced by new dentures.” 

As in private practice, institutional practice has 
its difficult patients. Here is how they are handled 
in the institution. “Uncooperative or obstreperous 
patients (a very small percentage) are not permitted 
to visit the dental clinic when handling them might 
be difficult. Another appointment is made, when 
the patient may be more receptive to dental service. 
If dental work for uncooperative patients is neces- 
sary, premedication renders them more amenable to 
dental treatment. However, there are rare occasions 
when a patient decides in the middle of dental treat- 
ment that he wants no more of it. Forcing the pa- 
tient is never done; he is always rescheduled, and 
almost invariably the day arrives when it is possible 
to complete his dental work. 

“Naturally, amusing incidents occur. Sometimes 
patients insist upon visiting the dental clinic, stat- 
ing that they have troublesome teeth. Many times 
complete visual and radiographic examination re- 
veals no cause for complaint. One patient presented 
herself with a swollen jaw. She had convinced her 
ward supervisor that a tooth bothered her, but she 
would not let the supervisor look into her mouth. 
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Upon examination in the dental clinic, we found 
twenty-four bobby pins hoarded between her cheek 
and gum tissue. Apparently, the patient devised 
this means to get off the ward for an hour or so. 
Another patient was scheduled for several extrac 
tions. Her mouth presented numerous broken down 
teeth. She informed me that those broken down 
teeth were not hers, that she was keeping them for 
a friend. After she was told that they should be re- 
moved and returned to her friend, she consented 
willingly to have them extracted. Another patient 
for denture construction overheard me asking my 
assistant for an impression material. Not under 
standing what I meant, she asked me what I had 
said. To avoid further explanation, I replied that I 
was talking to myself. She snapped, “Well, you can 
get away with talking to yourself, but if I do that 
they tell me that I’m disturbed!” Later during that 
same appointment I said something to my assistant 
and when the patient queried me again, I told her 
once more that I was still talking to myself. She 
replied reassuringly, “Don’t worry, I won't tell any- 
one about you.” 


NEXT MONTH, FIFTH INSTALLMENT 
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Here is the absorbing story of a beautiful 
young girl told with pictures and words, 
“How dentistry made her beautiful.” 
FREE copies for your waiting room are 
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